Although a few textbooks persist in describing separately 'Schonlein's purpura' and 'Henoch's purpura' the recognition of the Schonlein-Henoch syndrome as a disease entity cannot now be disputed. The characteristic exanthem, the frequent occurrence of arthritis and intestinal symptoms, together with the possibility of renal damage, are well known.
Serious neurological complications of this condition must be rare, judging from the medical literature, and therefore the following cases are of particular interest.
The diagnosis of the Schonlein-Henoch syndrome in each patient was based on the finding of an exanthem of the type and distribution described by Gairdner (1948) 29, 1955 . Two weeks previously she had a mild sore throat lasting two days. Five days previously she became listless and vomited once the following day. A day later she complained of pains in several joints, but no swelling was noticed. The day before being seen she developed a rash on the arms, legs and buttocks. The Schonlein-Henoch syndrome was diagnosed and the case was left to the care of the family physician. The next day severe abdominal pain developed, and dark fluid stools were passed for three days. On November I she complained of a 'funny feeling', her expression became vacant and later she lapsed into unconsciousness but did not convulse. After one and a half hours she awoke and was rational. Two hours later a similar episode occurred, and after another two hours a third episode, in which she had a major convulsion lasting 10-15 minutes. Subsequently she was admitted to hospital on the same day.
On admission the blood pressure was 130 80 mm. Hg. At no time during the course of the illness or subsequently has any abnormality in the urine been detected, and the blood urea has been normal.
This case illustrates convulsions, probably hypertensive in origin, in the absence of urinary abnormality.
Disussion
Little mention of involvement of the central nervous system can be found in the literature dealing with the Schonlein-Henoch syndrome. Osler (1914) in the last of his four articles on the visceral lesions of purpuras and allied conditions described neurological complications, but only one case undoubtedly suffered from the Schonlein-Henoch syndrome. This patient, a 13-year-old boy, had nephritis as well as intestinal colic and the exanthem, and had a transient hemiplegia on several occasions. Gracie (1924) described the case of a 13-year-old boy who suffered from colic, arthralgia, exanthem and macroscopic haematuria. The child had several convulsions but later appeared to make a full recovery. Other cases of convulsions have been mentioned in connexion with this disease, but they have all had nephritic features (Levitt and Burbank, 1953; Wedgwood and Klaus, 1955) . Case 3 reported above had no signs of renal involvement at the time of the convulsions. Green (1946) described a girl aged 7 years who suffered from a subarachnoid haemorrhage during the course of an attack of the Schonlein-Henoch syndrome. This would appear to be the only previous recording of such a complication, although he quoted a personal communication from Davis who claimed to have seen two similar cases in 1,100 (adults and children) studied by him. Davis (1948) , however, makes no mention of these in his own paper.
That the disease process is essentially an arteriolitis was made plain by Gairdner (1948 (Philpott, 1952) . The course and prognosis of the kidney lesions suggests something different from glomerulonephritis, probably the same arteriolitis which involves the skin and gut. Widespread arteriolitis and arteritis have been described in necropsy reports by Wassilieff (1937) , Gairdner (1948) and Levitt and Burbank (1953) . It would be surprising if the cerebral vessels escaped and the cases recorded in this paper strongly suggest that they are involved. Headache was noted in 25 % of 116 cases of the Schonlein-Henoch syndrome (Lewis, 1956) . By no means all these patients with headache had either hypertension, fever or nephritic features, and it seems likely that the symptom is due to the same vascular changes as found in the skin and elsewhere.
The convulsions suffered by Cases 1 and 3 were presumably hypertensive in origin, although they may have resulted directly from arteriolitis in the cerebrum. Case 3 is particularly interesting in that her urine never became abnormal. (Addis counts, however, were not performed in this case.) It must remain a matter of speculation as to whether she had preglomerular arteriolitis or not.^S ummary The cases of two children who developed subarachnoid haemorrhage during the course of an attack of the Schonlein-Henoch syndrome are described, together with a report of a case of hypertensive encephalopathy in the same condition without, however, renal abnormality.
The literature is discussed.
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